PART 

ABDOMEN 

CHAPTER 50 

Inspection of the Abdomen 


KEY TEACHING POINTS 

Grey Turner and Cullen signs are important clues to retroperitoneal or intra¬ 
abdominal hemorrhage from a variety of causes. 

Sister Mary Joseph nodule is metastatic carcinoma of the umbilicus, usually 
adenocarcinoma from the stomach, large bowel, ovary, or pancreas. For many 
patients the nodule is the first sign of malignancy. 


This chapter reviews two physical signs, ecchymosis of the abdominal wall and 
Sister Mary Joseph nodule. Other chapters discuss jaundice (Chapter 8), dilated 
abdominal veins (Chapter 8), signs of malnutrition (Chapter 12), and abnormal 
respiratory movements of the abdominal wall (Chapter 19). 


ECCHYMOSIS OF THE ABDOMINAL WALL 


I. THE FINDINGS 

Ecchymosis of the abdominal wall is an important sign of retroperitoneal or 
intraperitoneal hemorrhage. Periumbilical ecchymosis is called the Cullen 
sign, after the American pathologist and clinician who first described the find¬ 
ing in a patient with ectopic pregnancy in 1918.* Flank ecchymosis is often 
called Grey Turner sign or Turner sign, after the British surgeon Gilbert Grey 
Turner who described the sign in a patient with hemorrhagic pancreatitis in 
1920.’ Nonetheless, Cullen and Turner signs are rare, occurring in less than 


* Cullen was well versed in the anatomy of the umbilicus, having just 2 years before his report 
published the book Embryology, Anatomy, and Diseases of the Umbilicus, Together With the 
Urachus, which contained 27 chapters on the umbilicus. 1,2 
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1% of patients with ruptured ectopic pregnancy 4 and less than 3% of patients 
with pancreatitis A Both signs have since been described in a wide variety of 
other disorders, including intrahepatic hemorrhage from tumor, 6 amebic liver 
abscess, ischemic bowel, 6 splenic rupture, 6 rectus sheath hematoma, 10 perfo¬ 
rated duodenal ulcer, 1 ruptured abdominal aortic aneurysm, 12 percutaneous 
liver biopsy, 13 and coronary angiography. 14 Sometimes, the same patient will 
have both Cullen and Grey Turner signs. 15 ' 16 


II. PATHOGENESIS 

The discoloration of the skin is actually due to the collection of blood in the 
subcutaneous fascial planes, not the dispersion of red cells within lymphatics, as 
has been sometimes surmised. 1 ' In patients with pancreatitis, computed tomog¬ 
raphy often reveals collections of retroperitoneal blood within the fascial planes 
behind the kidney, which may then pass to the subcutaneous tissues of the lat¬ 
eral abdominal wall via the lateral border of the quadratus lumborum muscle. 18 
Presumably, the mechanism of the Grey Turner sign in other disorders is the 
same. In most patients with the Cullen sign, blood travels to the periumbilical 
area through the falciform ligament, which connects to the retroperitoneum via 
the lesser omentum and transverse mesocolon (the falciform ligament and lesser 
omentum are the embryologic remnants of the ventral mesentery, into which the 
liver has grown). 

However, in patients with ectopic pregnancy the falciform ligament is 
probably not responsible for the Cullen sign because the ecchymosis of these 
patients is often located on the abdominal wall below the umbilicus, yet the 
falciform ligament attaches to the abdominal wall above the umbilicus. Some 
investigators have hypothesized that fascial planes connecting the broad liga¬ 
ment and the lower abdominal wall are responsible for the Cullen sign in 
ectopic pregnancy, 18 although this does not explain why the sign sometimes 
appears in patients with free rupture into the peritoneal cavity outside of the 
broad ligament. 1 


SISTER MARY JOSEPH NODULE 


I. THE FINDING 

Sister Mary Joseph nodule is metastatic carcinoma of the umbilicus. It usually 
presents as a hard dermal or subcutaneous nodule and, in approximately 20% of 
patients with the lesion, it represents the initial sign of malignancy. 19 Most patients 
have metastatic adenocarcinoma, usually from the stomach, large bowel, ovary, or 
pancreas (usually the tail of the pancreas, not the head). 16 ' 24 It is an ominous sign, 
the average survival after discovery being only 10 to 11 months. 1132 

The finding is named after Sister Mary Joseph, who, as first surgical assistant 
to William J. Mayo, noted the association between umbilical nodules and intra¬ 
abdominal malignancy (Sister Mary Joseph was born Julia Dempsey in 1856; before 
Vatican II in 1965, all Franciscan nuns took the name of Mary as a prefix to an 
additional name). 25,26 Dr. Mayo discussed the sign as early as 1928, calling it the 
pants-button umbilicus. 27 It was not until Sir Hamilton Bailey’s 1949 edition of 
Physical Signs in Clinical Surgery (10 years after Sister Mary Joseph’s death) that 
the term Sister Mary Joseph nodule was used. 28 A mimic of the Sister Mary Joseph 
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nodule is an omphalith, which is the hardened concretion of keratin and sebum in 
the umbilicus from inadequate hygiene.’ 11 However, careful examination of these 
patients manages to extract the debris. 


II. PATHOGENESIS 

There are many potential avenues of spread to the umbilicus: vascular and lym¬ 
phatic connections to the retroperitoneum, axilla, and inguinal regions, and embry- 
ological remnants that connect the umbilicus to the bladder and retroperitoneum. 10 
Nonetheless, the umbilicus and periumbilical tissues represent the thinnest part 
of the abdominal wall, and in one series of patients, direct spread from peritoneal 
tumor implants through the abdominal wall was the most common cause of the 
umbilical nodule. 19 

The references for this chapter can be found on www.expertconsult.com. 
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